“‘
"~ COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
' ' SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 58 WASHINGTON BL, MARINA DEL REY, CA 90292
TELEPHONE: (310) 823-7646 '
OWNER OF BUSINESS: SIRINAN PAKKAWASA

CAL. DR. LIc# - |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIRINAN MASSAGE

MAILING ADDRESS: 58 WASHINGTON BL, MARINA DEL REY, CA 90292
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, TF KNOWN: |

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE : SIGNATURE
] 1. Animal Care & Control
] 2. RiskMaﬁagement '
3. Building & Safety  YES 03/28/16 nlove
. 4. Fire Department YES 01/08/16 tchen
- 5. Public Health YES 03/14/16 nlove
[ ] 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department _ YES 04/01/16 nlove
9. Regional Planning Commission YES 12/23/15 tchen
[] 10. Weights and Measures
11. Publishing YES - 04/07/16 tchen
D 12. Public Works - EPD
13. Sheriff Fingerprint YES 04/01/16 nlove
] 14. Emergency Medical Services ‘
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BASICLICENSENO. 5910 © DATE 04/01/16 ‘ IDENTIFICATION NUMBER. 142962



Los Angelés County Treasurer and Tax Cof!ectar
Application for Business License

Please note: Business License fees aré NOT refundable

Fee: §

ID # /{!7{)% 2~

BUSINESS INFORMATION

e

Gelor [ el B W DI

Start Date (Projected): 5 v

/) 2eio Business Telephone: (3% @33 7({}&/_(&

DBA {Business Name):

sInaN  MASSACE | S30 Wadhiefou A0 Maae {?V[

Mailing Address:

Sellers Permit # {State Board of Equalization): l\)

A | ‘?034%

Business Ownership Structure:
If LLC or Corporatian, the information below is required: '

Single Owner 2 Partnership LLC Corparation

Date of Incorporation:

\ incorparated in the State of?

‘Exact Corporate Name: -

Names of Officers

. Addresses ' ' . Titles

APPLICANT INFORMATION

Applicant’s Full Name: STRINAN _'PA'KKA WA A4 -

Homa Telephone:

Cell Phone: . Email address:

R Augusa ?a\kk@ 7.&%“. Ciam

l.Sncial Securit#:

Date of Birth: i ‘Placa of Birth:

Driver's License or State ID#: m Expiration Dat—

Male ___ Female ~ Haight

eaghtE Hair Color _g Eye Color !

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
license applied for, | agree to submit any additfanal information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain aif

used in connection therewith in conformance with all applicable laws, ordinances,

Date: 12122/13

Application taken by:

trucks and/ r erjuipment that may be
Applicant’s Signature:

7;)’)’19’ : Date: /‘Q—ALQ)/ [/—
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.Q. Box 54970, Los Angcles, CA 50054-0870

B, ol

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 5% WASHINGTON BL, MARINA DELREf, CA 90292
TELEPHONE: (310) 823-7646

OWNER OF BUSINESS: SIRINAN PAKKAWASA

CAL. DR. LIC# —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIRINAN MASSAGE

MAILING ADDRESS: 5% WASHINGTON BL, MARINA DELREY, CA 50292
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

* THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

M APPROVAL [] DENIAL

RECOMMENDATION: SU in\;’«&{' 5?&19:&, K JUSe /s

%\
SIGNATURE: ' | b | / // P
' County ef L.o5 ﬁgg% Bles-< 25/
' Buiding & Safety Division
BASICLICENSE NO. 5910 DATE 03/288guthwest District mIDENTIFICA'HON OMBER 12968

1920 W. Imperial Hwy.
Los Angeles, CA 90044
(323) A20-6500



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

P35 M, Bif) Sivent Room 69, D.O.Box $4570, Les sugsles, CA 500560070

BUSINESS LICENSE
APPLICATION REFERRAL

KND OF %\E%ﬁéﬁs. MASEALDE PARLOR-GENERAL
5 DET BEY, €4 56230

ADDRESS OF BUSINESS: 586 WASEINGTON BL, MARS
TELERHONE: (318} §23-7546 ‘

OWINER OF BUSDIESS: SERINAN PAKKAWARA

CAL, DR, LICH —

W AME OF FERSCN FINGERBRINTED:

FICTITIOUS RAME: SIRINAN MASSAGE

NASLING ADDRESS: 586 WASHINGTOMBL, MARINA DELREY, CAS202
DATE THAT YOU STARTED BUSINESS:

FREVIOUS OWHERS M 7 ENOWEE

THIR 15 AM APPLICATION POR:NEW LICENSE

RE DEPART
E4 COUNTY

ﬁgﬁﬁﬂvﬁi [ omvar

RECOMBENDATION:

SIEATURE: (ol e ol l naTE ¢ 5 L&

42 fézf
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, Hill Street Room 109, P.O. Bex 34970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAIL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL
ADDRESS OF BUSINESS: 58 WASHINGTONBL, MARINA DELREY, CA 90252
TELEPHONE: (310) 82}7646. |
OWNER OF BUSINESS; SIRINAN PAKKAWASA
CaL. DR. Lic+ Y
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: SIRINAN MASSAGE

MAILING ADDRESS: 58 'wmcmw BL, MARINA DELREY, CA 90292 .
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY

ﬁAPPROVAL - [] pENIAL
\ .

RECOMMENDATION:

P 2 R
7/ Khyid’. ﬁ /
) ,/ : e -3, ;
SIGNATURE: \/Z\ , L Al // DATE: _ —-éf/;zfz"'_/ 2a/4

BASICLICENSENO. 5910 : DATE @¥/28/16 - IDENTIFICATION NUMBER 142562




vk
COUNTY OF LOS ANGELES

|
' TREASURER AND TAX COLLECTOR J
PN Hill Street Room [09, P.O. Box 54970, Los Angeles, CA 20054-0970
P 127
BUSINESS LICENSE 5 - 01337

APPLICATION REFERRAL

ADDRESS OF BUSINESS: 5§
TELEPHONE: (310) 823-7646
OWNER OF BUSINESS&

CAL: DR. LIC# ﬁ | ?:5[ 3 [0

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME:,
MAILING ADDRESS: 586--WASHINGTONBE MARINA DEL REY, CA 50292

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATIC')N FOR:NEW LICENSE

SHERIFF FINGERPRINT

LA COUNTY
ZAFPR(}VAL = ] DENIAL

RECOMMENDATION:

Q&Q £ 2OGETN

{ H o - . i Y
SIGNATURE: LD SBu pate: 33, 11k
BASIC LICENSE NO._ 5919 DATE 12/23/13 [DENTIFTCATEON NUMBER 142962
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO; DEPARTMENT OF REGIONAL PLANNING ' FROM: BUSINESS LICENSE SECTION

320 W. TEMPLE STREET, 13" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109

LOS ANGELES, CALIFORNIA 90012 : LOS ANGELES, CALIFORNIA 90012
 DEPARTMENT OF REGIONAL PLANNING FEE: $2ommy, - TELEPHONE: (213) 974-2011
S? 65 _ FAX: (213)533-5427

) DATE:. 7/4 7/@? 57/1 | | ID#F: -

TYPE OF BUSINESS AND CODE: Mﬁﬁ’ﬁdj - 7& 3//6‘ Y

| BUSINESS ADDRESS: _ A &% Wil hWing ben  blvd.
e _Macirn Del Bey 40247 aple 4234 - 005-%6 |
NAME OF OWNER: __ o1 ¥ hﬁn Pathkawasa PHONE#:;-_‘
D.B.AJNANE OF BUSINESS: _ 2tv 1A Mﬂ%ﬁq’_i : CELL PHONEZ: —— '
MAILING ADDRESS: _ 9 §6 Wix‘\él H"f') E‘CH “bivd . Mavrina Del fla}f . 1A

E-ma /,ADDPESS '@' B

To be completed by Reglonal Planning R
rRBUS LN T EO3TY

' s L
EXISTING USE: New (1)/ Renewal ( ) PROJECT 2 7 n; @,4¢’{-ﬁ
CELL PHONE # DEPARTMENT OF REGIONAL PLANNING
- ‘ P 320 W. TEMPLE STREET, ROOM 1350
USE PERMITTED IN ZONE SF —L% USE NOT PERMITTED IN ZONE: WAl OF RECORDS
approven L : DENIED: LOS ANGELES, CALIFORNIA 90012

| REMARKS: jﬁ?ﬂ@ﬂ{ff/ 7&.//2 VN /> 2820085 ?5‘;47 df%% M )

SIGNATURE: %&f’ DATE: /. %/ a7t




